2002 UNIFCRM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

HBA CAPITAL GROUP, INC.

PO0000090935

Principal Place of Business

3121 W HALLANDALE BLVD
HALLANDALE FL. 33009

Mailing Address

321 W HALLANDALE BLYD
HALLANDALE FL 33009

2, Principal Place of Business
2o o). Haflorda Kp -

3. Mailing Address

Suite, Apt. #, etc. z

Suite, Apt. #, etc.

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90076 011 ***150.00

NSRRI AR

DO NOT WRITE IN THIS SPACE

§300 7

TIUBT Cenificate of Staus Desired—— [

/ City State P Cily & State 4. FEI Number Applied For
(fLﬁ F L 651099854 not Applicable
CUUntW ’ ] Zip™— ™ "Te— [ Country - AL $B-75 Additiona)

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BHANKER: CARLTON Street Address (P.O. Box Number |s NopAcceptable

3325 GRIFFIN ROAD 207 - fodlals Bk, Ak

STE 178 @@s/o,A, g
GFL Git T Zip Codel, ©

DANIFL 33313 R Lade Ve P FL’.B ey

8. The above named entit

SIGNATURE

—_—

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

5/;:45%1

Sgnature, typed or printed name of registerad agent and tite if appiicable,

(NOTE: Registerad Agant signature required when reinstating)

/DATE 4

9. This corporation is eligible to satisfy its Intangible
Tax filling requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of $tate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE LQ C AThange [ Aduition
NAKE BRANKER, CARLTON. e Braniter, r[‘ ! l t“; - 0 Hio A

STREET ADDRESS - %ZSGR]FFINRD STEJ?B } ) STREET ADDRESS 'ﬁw

CITY-ST-2p DANIA FL 33312 cor o e OTY-ST-2 - o n)ce put FL 3305?

TALE : O Delete TIMLE N ] Change = ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [] change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P j| cimv-st-ze

TITLE [ pelete TITLE ) change ] Addition,
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-207 CiTY-ST-2IP

TITLE ! O pelete TILE [Jchange 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

TILE O pelete TITLE [ Change  [] Aduiticn
NAME NAME

. STREET ADDRESS STREET ADDRESS

" giTy- e AP | T s . CITY-ST-2IP

of the corporation or the receiver or trustee ga
changed, or on &n attachment with an

SIGNATURE:

indicated on this report or supplemental report ig
Powered to execute this report as required by Chapter 607,

ith all other like empowered.

13. | hereby certify that the information supplied with this filing does not QUahfy Tor the exemption stated in Section-118.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect a8'it ade under-oatlithat 4 am an officer or director

Florida Statutes; and that my name appears in Block 11°or Block 12 if-

slaNA‘mns AND TYPED OR PRINTED NAME DF

CTOR

Date Daytirme Phone #

dS 2998690

CR2E034 (9/01)



